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President-WILLIAM SARGANT, M.A., F.R.C.P., D.P.M. [April 9, 1957] Homosexuality in Clinical Practice By DENIS PARR, M.D., D.P.M. THE difficulty of defining homosexuality is reflected in a number of neologisms which have been devised to express variations of the same concept. Thus, homo-sociality has been used for social relationships between persons of the same sex, homo-eroticism for love relationships, and homo-genitality for contacts at genital level. In addition, terms such as latent, masked, symbolic, or unconscious homosexuality are sometimes used to describe tendencies or relationships which are neither objectively obvious nor subjectively realized. Such concepts are in the realm of theoretical inferences rather than of clinical phenomena.
In view of these disparities, it is desirable that a working definition should be stated when the subject is discussed. The studies summarized in this paper have been directed to cases where homosexual acts with others at genital level, or desires or impulses to commit such acts, are known to have occurred since puberty.
MATERIAL AND METHODS OF STUDY
The investigation was limited to male psychiatric patients. For data on incidence, the following groups were used:
(a) Mental Hospital returns for 1956, referring to sexual deviation of any kind as a recorded primary diagnosis, in a total of 24,412 patients.
(b) Case records of 608 male patients admitted to Belmont Neurosis Unit (detailed scrutiny).
(c) Case records of 721 male patients admitted to the Psychiatric Unit of St. George's Hospital at Wimbledon (detailed scrutiny).
(d) 500 male out-patients seen at St. George's Hospital in 1956, using only the diagnostic card index to obtain the incidence of homosexuality as a major part of the initial diagnostic formulation.
(e) In a review of 2,550 male patients seen in private consulting practice, the incidence of homosexuality as a major problem was established by Dr. Desmond Curran.
The method of ascertainment was, thus, different in these several groups. In all cases, equivocal statements such as "I believe this man to be a latent homosexual", without supporting evidence, were disregarded. For more detailed study, a selection was made, on the sole criterion of adequacy of documentation, of 100 cases seen privately by Dr. Curran, 50 St. George's out-patients, and 35 St. George's in-patients, all of whom came within the above definition of homosexual.
Visits were also made to the Social Rehabilitation Unit at Belmont Hospital where, at community meetings, requests were made for people with sex problems to come for individual review. This group approach produced 39 volunteers, of whom 15 were male homosexuals. These 15 were added to the other selected patients, making a total of 200 cases for detailed study. In all, 50 were seen with research in mind; in the remainder, records taken for clinical purposes were used. FINDINGS Fig. 1 shows the recorded incidence of the problem in the five groups described (a-e). In the St. George's and private series, the numbers who came because of a criminal charge are also indicated, by solid shading.
The 1,329 in-patient records of St. George's and Belmont were analysed for age and for associated diagnoses. There was a very striking difference in the known incidence in different age groups, which fell steadily from 12% in the under 25's to 1 -6% in the over (O's. Table I compares the proportions of cases of homosexuality among 138 psychopathic personalities, 177 schizophrenics, 70 alcoholics (in the addictive sense), and 336 patients suffering from endogenous depression, or depression treated with E.C.T. The apparent differences are not significant on statistical test. Estimates of the incidence of homosexuality have ranged from 2% to 100%, it being the view of many psychoanalysts that the condition is universal. For our 1,329 psychiatric male in-patients, the overall incidence was 5-3 %. This is undoubtedly an underestimate. Apart from the difficulties already mentioned, there is a further special obstacle to ascertainment. It is a regrettable fact that -none of us can guarantee a patient permanent and unconditional secrecy in respect of case notes. There is no knowing, for example, whether at some future date somebody, not necessarily ourselves, may be subpeenaed to reveal every detail of a case history in a court of law. For this reason, some doctors feel that it is wrong, unless clinically essential, to leave written records of criminal sexual practices in hospital files. In countries where security probes are more highly developed, the problem of documentation must be difficult and painful for the doctor. Fig. 2 gives an indication of the age distribution and occupational groups of the 100 hospital and 100 private cases respectively. The age periods are given as decades, and as can be seen, the maximum incidence is in the group 25-35. In the mental hospital figures for 1949-1951 for male sex deviation of any kind as a primary diagnosis, the age distribution among 182 cases is similar. The classification of available criminal figures is somewhat different, but it appears that the highest incidence of detected homosexual crime is in the age group 31-40. As to occupational groups, the histograms on the right show the percentage distribution using the Registrar General's classification of occupations. (I = professional; II = semiprofessional; III = skilled; IV = semi-skilled; V = unskilled.) There is a marked difference in the occupational distribution in the private, neurosis hospital and mental hospital groups. This is not in the least surprising in view of the selective economic factors operating, but the small percentage of groups (IV) and (V) who come to psychiatric notice as homosexuals or sex deviates is rather striking. The magistrate and the prison officer see a higher proportion of men from these classes.
'In 40 of the 50 in-patients, homosexuality was an incidental finding only and had no part in determining admission. In the 150 out-patients, the most common reasons for referral were: criminal charge in 39 cases, anxiety over homosexual feelings in 38, valious apparently non-sexual problems such as depression or excessive drinking in 39. 12 cases, all of them private, were brought by friends or relatives who asked such questions as "Why is he not married ?" and 11 came with marital difficulties. Assessment of fitness for teaching was the issue in 2 cases, while one kept an appointment that he had made several months previously while in prison. One homosexual young man came several times ostensibly to seek treatment by proxy for a friend whom we never saw.
It is not worth listing all of the associated psychiatric disorders in detail in view of the complexity of multi-dimensional diagnosis. In the case of the 150 out-patients, abnormalities found consisted very predominantly in personality problems or neurotic illness rather than psychoses. 17 of the 150 were sociopathic by other criteria. 68 of the 150 were free from gross personality disorder, neurosis or psychosis during their adult lives. This may be thought ! igh percentage considering that all of these patients came for psychiatric attention. The homosexuals who do not try all variety of acts at one time or another. In the private series of 100, it was found (Curran and Parr, 1957) that those known to practise buggery differed from the remainder of the group only in having a higher level of promiscuity. This finding was confirmed in the larger series including hospital cases.
On the subject of passive or active preference, although many individuals seemed to prefer one role to the other, the majority had practised both at different times, and some were predominantly passive at one time in their lives and predominantly active at another. The exclusive passivity of one man who could masturbate only by means of a candle inserted per rectum was, in our experience, unique.
Mechanical details of this nature are of less clinical importance than the preferred age of the sexual partner. Pxdophiliacs, meaning those with impulses towards prepubertal boys, are rather a distinct problem. Of the 200 patients studied, 29 had paedophiliac impulses at one time or another. Only 4 had at different times in their lives committed homosexual acts with adult men and with prepubertal boys. The overlap between piedophiliacs and adult-seekers, as they may be called, was therefore very small. Between those active with boys aged 14 to 16 and those active with younger or older age groups it was considerably larger. There was no evidence of any tendency for homosexuals preferring adults subsequently to commit acts with young boys-the so-called "Rake's Progress".
Significantly more of the p2edophiliacs than of the remainder of the series were bisexual. The practising peedophiliacs showed a rather remarkable capacity for self-deception and self-righteousness. The special problem of the paedophiliac is, in my opinion, aggravated by the fact that he has no group affiliations in his sex life. Homosexual society differentiates and acknowledges many of its practising members with such titles as Duchesses, Queens, Cows, Bitches, Butches, and Butch-renters, but so far as I have been able to discover, there is no name for the poedophiliac.1 He is disapproved of and rejected by the homosexual world as by the world in general, and is obliged to be a furtive lone-wolf in his sexual pursuits.
Sexual perversions other than homosexuality were noted in 30 of the 200 cases, the incidence being higher in the hospital than in the private groups. Some psychopaths admitted to experimental indulgence throughout the whole range of sexual deviation, whereas normal and neurotic men were less polymorphous in these respects.
In general the series was highly promiscuous. For example, in 51 cases where relevant information was noted, the median number of homosexual partners admitted was 12 and the mean 38. Of the 200, 35 specifically admitted to acts in public lavatories, affectionately known as "cottages" in the parlance of the queer world.
It is sometimes claimed that promiscuity, as opposed to fidelity, in homosexual relationships is in itself a symptom of associated psychiatric disorder. This is an attractive thesis, particularly in relation to psychotherapy, but we have not been able to confirm it in our series. Indeed, on comparing the psychiatrically normal homosexuals with the remainder 'The author has since leamt from conversations during a WHO study tour that the same is true of homosexual society in Sweden. of the series-or, if preferred, the less abnormal with the more abnormal-the reverse is found to be true. Significantly more, at the 5% level of probability, of the less abnormal sub-group admitted to 6 or more partners. Nor have we been able to confirm Henry and Gross's (1938) finding that underprivileged homosexuals are more promiscuous than the more favoured economic groups. Comparing Groups I and II with the remainder of the combined series reveals no significant difference in this respect.
In regard to civil status, 37 of the 200 cases were married. The mean age at marriage was 27-3, which is the same as the national average. Two-thirds of those who married did so before the age of 30. As many married women younger than themselves as married older women, the mean age difference being 0 3 year older than the wife, as against the national average of three years older. Some almost completely homosexual men claimed normal technical performance in intercourse. The subject of married homosexuals deserves special study, but unfortunately case material is all too hard to find.
No significant difference was detected in the psychosexual experiences in early or later life of the grammar and public school boys, who constituted respectively 20% and 35% of the whole series. It is probable that the significance of segregated or boarding school educaticn as a contributory factor in homosexuality has been greatly exaggerated. Adult homosexuality may occur in spite of co-education at all stages of childhood and adolescence. In view of the facts that the vast majority of the population is educated at State day schools, and that many, if not most, of such schools are co-educational, it is surprising that the myth of segregated education as the principal cause of homosexuality has been so long sustained.
For reasons discussed in a previous publication, we believe the Kinsey Scale to be a most valuable classification. In these 200 patients, the Kinsey rating was often not used at the time, but the majority were classified as 100% homosexual, bisexual-predominantly homosexual, bisexual-predominantly heterosexual, or simply as bisexual. 83, that is 41 -5% of the whole series, were classified as Kinsey 5 or 6 or as 100% homosexual or nearly so, and the proportions in the private and hospital series so diagnosed were practically the same.
In regard to the controversial question of early seduction and its effects, we have found no significant association within the series between a history of seduction and a tendency to pwdophilia in adult life. The finding in the private series that seduction was reported more often by those on a criminal charge than by those not on a charge was not confirmed in the hospital series. In a retrospective survey (made by P.S.W. colleagues) of 100 consecutive male referrals to the St. George's Hospital Child Guidance Clinic, the number referred because of alleged seduction was 3, while seduction was an incidental finding in another 3. In none of these cases, so far as could be ascertained, was the event a major causal factor in the child's psychiatric disturbance.
The recent work of Garrone and Mutrux (1956) in Geneva reminds us that the investigation of sexual deviation on physical lines has, to date, been notably unrewarding. We have little to contribute in this connexion. Laboratory examination of semen by Dr. G. I. M. Swyer and sexing of polymorphonuclear blood cells by Dr. J. L. Stafford have been carried out in a few cases, so far with normal findings.
So far as the clinical data are concerned, our findings need to be interpreted with great caution in view of the nature and size of the sample. On the other hand, comparison of private patients with hospital patients, and of out-patients with in-patients, has revealed few important discrepancies in the main findings.
Having begun by deprecating the surfeit of speculation in the literature on homosexuality, I should like to end with some highly speculative arithmetic. If the incidence of homosexuality in different age groups in the male population of England and Wales was the same as in the groups of in-patients we have studied, and if the average figure of fifteen criminal acts a year each applied to all these homosexuals, then the ratio of criminal acts to known indictable homosexual crime would be of the order of 2,500 to one. To take another series of assumptions, if the Kinsey findings were true of England and Wales, then within the age group 21 to 30 only, this ratio would be 30,000 to one.
Such fanciful figures may be of little more than journalistic value. Their exact validity, however, is less important than the fact that there is an almost astronomical disparity between the numbers of illicit sexual acts that occur, and those that are detected and prosecuted by the guardians of the Law. Perhaps on this point-if on no other-we can all agree.
